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Background:  It is known that left atrial diameter (LAD) is associated with atrial fibrillation (AF) prevalence. However, whether LAD is associated 
with frequency of AF remains unknown.
Method: We used 288 patients in the J-RHYTHM II study, a randomized clinical trial examining effect of calcium channel blocker and angiotensin 
receptor blocker in Japanese patients with paroxysmal atrial fibrillation and hypertension. Baseline LAD was measured by echocardiography in a 
standard manner. Frequency of AF was measured daily by a transtelephonic monitoring for 28 days. Univariate and multivariate linear regression 
analysis was performed to evaluate the association between LAD and AF days. Patients were divided into quartiles based on LAD and AF days were 
compared by ANOVA. 95% confidence interval (CI) was calculated.
Results:  LAD was associated with more AF days. 10 mm increase in LAD was associated with 1.9 days increase of AF (95% CI 0.9-2.8). The 
association remained significant after adjustment by age, sex, and other potential confounding factors. The mean AF days were linearly increased by 
LAD quartiles (Figure).
Conclusion: LAD is associated with more AF days in patients with paroxysmal atrial fibrillation and hypertension. LAD may be a prognostic factor in 
predicting AF frequency.
 
